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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

H Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

reouired) 



Attorn y Dock t Number 



1328 



First Named Inventor 


NITZAN , Boaz 


COMPLl 


bit IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 





Examiner Name 



As a below named inventor, I hereby declare that: 

>S My^«skjence>oosi office address, and citizenship are as staled be4ow nexl to my name. 

I believe I am the original, first and sole inventor (if onty one name is listed befcjw) or an original, first and joint inventor (if plural 
names are listed below) of the subject maner which rs claimed and tor which a patent is sought on the invention eniriled: 



OFFSET PRINTING PLATE FOR DIRECT INKJET CTP 



the specification of which 



fTJBe of the Invention) 



is attached hereto 
OR 

I I was filed on (MM/DD/YYYY) 



Application Nil 




and was amended on (MM/DD/YYYY) 



United States Application Number or PCT International 

(if applicable). 



reviewed" 
qent speci 

I acknowtedge\Jhe duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby state that t ha^e reviewed and understand the contents of the above identified specification, including the ciaims. as 
amended by any amendh^ent specifically referred to above. 




(Apriority 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) erf any foreign app beat ion (s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at ieast one country olher than the Untied States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any-PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


I Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? I 
YES NO I 










□ 


. □ 


□ 










□ 


D 


D 










□ 


□ 


O 










□ 


□ 


□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United Slates provisional applicalion(s) hsled below 



Application Number(s) 



Filing Date (MWDD/YYYY) 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Palont and Trademar* OfTce: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act ol 1995. no poisons are required to respond to a coUeaon ot iniomiaton unlets * contains 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefi under 35 U.S.C. 120 of any United Slates apptication(s). or 365(c) of any PCT international application designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this applicaton is no4 disclosed in the poor 
United Stales of PCT International application in the manner provided by the ftrsl paragraph of 35 U.S.C. 112.1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available oerween the Tiling date of the prior applicaton 
and the national or PCT international Tiling dale of this application. 



U.S. Parent Application or PCT Parent 

Number 



Parent Filing Date 
(MM/DDnrYYY) 



Parent Patent Number 
pf applicable) 



I t Additional U.S. or PCT international application nu ropers are listed on a supplemental priority data sneel PTO/SB/02B attached hereto 



As a named inventor, t hereby appoint the following registered pracu tioner(s) lo p rosecute this application and to transact all business in the Patent 
and Trademark OfTice connected therewith: J— ] Customer Number 



OR 



Registered praclitioner(s) name/registration number listed below 



Place Cusromev 
Number Bar Code 



Name 



Registration 
Number 



Name 



Registration 
Number 



Edward Langer 



30,564 



Additional reoistered Dractitionerfs) named on suDDlemental Reaisiered Practitioner Information sheet PTO/SB/02C attached herelo. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR I I Correspondence address below 



Name 


Edward Langer c/o Landon & Stark Associates 


Address 


One Crystal Park Suite 210 


Address 


2011 Crystal Drive 


City 


Arlington 


State 


VA 


ZIP 


22202-3709 


Country 


U.S.A. 


Telephone 


703-486 1150 


Fax 


703-892 4510 



I hereby declare that all statements made herein of my ovwi knowledge are true and that all statements made on riformation and belief are 
believed to be lrue:sand further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or\>mprisonment. or both, under 18 U.S.C. 1001 and that such willful false siatements may jeopardize fh'e validity of the 
application or any patenKcssued thereon. 



Name of Sole o 



r FirstW 



ventor: 



□ a petition has been filed for this unsigned inventor 



Given Name (first atyd middle. fif anvl) 



Boa: 




^2 



Family Name nr Surname 



NITZAN 



Inventor's 
Signature 



Date 



Residence: Crty 



Ganey-Tikva 



State 



Country 



ISRAEL 



Citizenshi p 



28 Mar 



01 



Post Office Address 



14 HaCarmel Street 



ISRAEL 



Prnt Office Address 



City 



SAME 



State 



OS 



ZIP 



55900 



Country 



ISRAEL 



Additional inventors are being named on the 1 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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P*ea*« type a plus, sign (♦) inside this box 



Urxior the Paperwork Reduction Act of 1995, no 
valid OM8 corrtroi number. 



PTCysa"02A (3-97) 
Approved for use through 9/30/98. OM8 0651-0032 
Pater* and Trademark Office; US. DEPARTMENT OF COMMERCE 
required to respond to a ooeection of information unies* it contain* a 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Suppl m ntal Sheet 
Pmge of " 



Name of Additional Joint Inventor, If any: 



| | A petition has been fUed for this unsigned inventor 



Given Name (first and middle frf any]) 



Moshe 



Family Name or Surname 



FRENKEL 



1 Inventor's 
( Signature 




Date 




1 Residence: Crty 


Jerusalem 


State 




Country 


ISRAEL 


CttLzenshlp 


Israeli J 



Post Office Address 



9/7 Naphtali Street 



Post Office Address 



Ctty 



SAME 



Stat* 



ZIP 



93507 



Country 



ISRAEL 



Name of Additional Joint Inventor, if any: 



rn A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Famiry Name or Surname 



1 Inventor's 
1 Signature 






Date 




1 Residence: Crtv 




State 




Country 




Crt.'zenshlD 1 





Post Office Address 



Post OITlce Address 



Crty 



I 



SUte 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: Crty 



Post Office Address 
Post Office Address 



City 



Famiry Name or Surname 



State 



Country 



Date 



Citizenship 



State 



ZIP 



Country 



Patems. Washington. DC 20231/- CU ruKMb iU ™ IS ADDRESS. SEND TO: Assistant Commissioner tor 



